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Editorial

Tendinopathies are one of the most common sport injuries 
(30% to 50% of the athlete’s injuries). The tendon are essentially 
composed of type I collagen fibers and, to a lesser extent, elastic 
fibers. This type of fibers does not have great elongation capacity, 
increasing only about 8-10% in length until they reach the point 
of failure. Histopathologically, tendinosis is characterized by a 
degenerative process with increased numbers of fibroblasts, 
vascular hyperplasia and collagen disorganization [1-3].

Tendinopathy tends to reduce the athlete’s performance and 
may lead to functional impairment and disability. Despite the high 
prevalence, its treatment can be a challenge. Eccentric exercise (EE) 
is considered a fundamental therapeutic modality for its potential 
benefits improving symptoms and functionality. It change tendon 
microstructure, in part because it allows there organization of 
collagen fibers. When compared to concentric exercise, EE seems 
to be more effective because it requires less oxygen consumption, 
allows for greater power output and less energy expenditure. With 
EE less muscle activity is required to maintain the same strength and 
fewer muscle fibers are recruited. Due to the inherent physiological 
mechanism, the energy requirements are substantially lower, 
compared to the concentric exercise because the ATP drop and the 
heat production occur more slowly [4-6].

The Alfred son protocol has been used in clinical studies and 
appears to be a safe and effective EE program for tendinopathies 
rehabilitation; however it should be adjusted depending on the 
involved tendon. Although the excellent results point to EE as 
the treatment of choice, it is emphasized that this is only one of  

 
the components of the rehabilitation program. Biomechanical 
assessment, modification of risk factors, pain control strategies, 
activity modification, articular mobilization, massage and athlete 
re-education should also be considered and integrated [7]. It is 
essential to develop more studies with good methodological quality 
that compare the clinical and mechanical results of the different EE 
programs.
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